FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT % ‘. . . FLORtDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

NFW
1998 Nt oS DIVISION OF CORPORATIONS

DOCUMENT # P95000069244 (8) ‘
STAN'S CONSULTING SERVICES, INC.

AR AR

Principal Place of Business Mailing Address
16026 JAZZ LANE 18026 JAZZ |ANE
BOCA RATON FL 3M4% BOCA RATON FL 33456
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/05/1995
2. Principal Piace of Business ‘2'1. Mailing Address 4. FEI Number Applied For
21 T : 650607678 Not Applicable
Suite, Apt. #, olc Sulle, Apl #, etc. . iti
P = P ' §. Certilicate of Status Desired O $3'75 Adqltnonal
3] zﬂ Fee Required
City & State | _ Ciy& Siate 8. Election Campaign Financing $5.00 Mey Bo
,E 25] Trust Fund Contribution O Added to Faes
Zip Country an Gouniry 8. This carporation owes or has paid the current year Intangible
24 ?5[ 2;' _SB] Persanal Property Tax due June 30, [ ves 1 no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SCHNEIDER, STANLEY A ~ |®1] Name
18026 JAZZ LANE 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33498
a3
84] City FL sﬂ Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Floridda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of both, in the State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accopt the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

Sl:}"ﬂhl—’u.ly;o?ov_i-;@ﬂ- }yﬁﬁq’(--l_u;- recl Wl f ;{I‘;ﬂﬂ‘a-l.;.l; 77 INQOTE - Registorad Agent signalure required when resnstating DATE
12. OFHICE HS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oeLeTe LITIHE [ Change [ Addition
NAME STANLEY A. SCHNEIDER 1.2 NAME
staeet aooress | 18026 JAZZ LANE 1.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 14 GTY-51-2P .
e [ [T oeifTe 21T0LE CJChange L Addition
NAME BLOSSOM M SCHNEIDER 22 NAME
street aporess | 18026 JAZZ LANE 23 STREET ADDRESS
CITY-51-21P 80CA RATON FL 2 4CiIY-ST-20
e [T DECETE 31TILE [l Change [TA
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS '
CITY-5T-2IF 34 CITY-ST- 2P
TME | [T oFcErE £1TITLE [Jchange [T Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 54.CITY-ST-21P
TE ] peLETE 51TILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1-2IP 5.4 CITY-57- 2P
TITLE [} DELETE 6.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CivY-ST-2IP B ) 6.4 GATY-ST-21P
14. | hereby certify that tha information suppliod with this filng does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have tha same |egal effect as if made under oath; that | am an
officer or director of the corporation or the teceiver o Irustee ompgwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod, or on an attachr mman ad
SIGNATURE: .

~RE034 (10/97)



